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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


THE PRESIDENT'S MESSAGE - 


Only a few years ago the public health dentist and that which 
he represents, public health dentistry, were little known. Today 
the general public and even some who should know better are labor- 
ing under the impression that public health dentistry is primarily 
concerned with dental corrections for the individual. However, this 
is not true. Public health dentistry, like other branches of public 
health, is interested chiefly in the prevention of disease. 


It has been said that tooth decay is the great American disease. 
It is certainly to be taken into account in considering the health 
of the individual. We have seen evidences of this from the reports 
of the physical examinations of the draftees. The dental condition 
of the draftees is alarming. These findings constitute very definite 
handwriting on the wall and make it imperative that something be done 
about it. 


I know of a state where a plan has been inaugurated that is work- 
ing satisfactorily. This is an educational program in the public 
schools backed up by visual demonstration. The value of clean, healthy 
mouths has been experienced and witnessed, so to speak, until they have 
not only become desirable from an esthetic standpoint, but, as health 
benefits, they are demanded. 


This state of affairs was not arrived at in a day but had to de- 
pend upon the slow, evolutionary process of education. However, we do 
not believe that didactic teaching alone would have been sufficient. 
The substantiating evidence of corrections was the clincher. It cer- 
tainly is not money out of the profession's pockets when these cor- 
rections are made for the underprivileged. It is really relieving 
the profession of an enormous charity load. While this is working 
satisfactorily in one part of the country, something different may be 
best in another section. Whatever is done must have financial back- 
ing 


If you have not already seen it, I should like to commend to you 
for consideration the article in the October, 1941 issue of our Bulle- 
tin entitled "Dental Health Appropriation by a State Legislature." 
This is one of the finest articles that I have had an opportunity to 
read. It is to the point, and, with careful study, I am sure will be 
of tremendous benefit to all of us. 


-~ Ernest A. Branch 
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HOW CAN TEACHERS BE INTERESTED 
IN A DENTAL HEALTH PROGRAM? 


By Annie J. Taylor*, Atlanta, Georgia 


There are one million teachers in 
the United States. Find the answer 
to the question I have been asked to 
discuss = How Can Teachers Be Inter- 
ested in a Dental Health Program? - 
and we can predict the response of 
more than thirty million boys and 
girls. Our whole structure of edu- 
cation is built on the assumption 
that teachers influence habits, 
attitudes, and knowledge of chil- 
drene Not one of us has had exper- 
ience in dental health education 
without discovering the powers and 
limitations of teachers, nor do we 
doubt the worthwhileness of making 
any effort to enlist teachers as 
allies of public health dentists. I 
am glad your program chairman chose 
interest as the key word of this 
Symposium, for someone has said, 
“interest is oil in the learning 
motor." 


Before we arrive at any formula, 
I think we must answer this questions 
Why are teachers not interested in 
a dental health program? What are 


“Educational Director, Division 
of Dental Health Education, Georgia 
Department of Public Health. 

Read before the American Associa- 
tion of Public Health Dentists, 
October 26, 1941, at its fifth an- 
nual meeting held at Houston, Texas. 


the factors that are holding us up? 
Often the obstacle to progress is 
merely a lack of understanding the 
problem involved, and understanding 
is not a one-way but a two-way prop- 
osition. I ask you to listen from 
the teacher's viewpoint as I sug- 
gest six handicaps; as dentists, no 
doubt you have discovered others 
which I hope you will present and 
discuss. 


le Teachers are bound by tradi- 
tion, and traditional education has 
not included dental health. 

2 The school curriculum does not 
provide for dental health; therefore 
the teacher is too busy to be inter- 
ested in dental health as an extra 
subject. 

3. Teachers lack information on 
dental health. Did you ever try to 
teach an unfamiliar subject? 

4. Teachers are unable to measure 
results in dental health. 

5. Dental corrections are not al- 
ways obtainable for all children. 

6. Parents and communities have — 
not accepted dental health as a func- 
tion of the school. 


We are closer to solving our riddle 
when we analyze and face these handi- 


capping conditions. Of course, there 
are many teachers who are doing ex- 
cellent work in dental health and 
others who with guidance can be inter- 
ested, and there are some who never 
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wille As I see it, to interest 
teachers in dental health involves 
three steps: to inform, to convince, 
and to stimulate to action. We can't 
go far on the road to progress with- 
out leadership--national, state, and 
locale We are fortunate to have 
your leadership. Perhaps some of my 
six handicaps would not exist if 
your organization had been born 
earlier. Alexander Woolcott says he 
knows of no better plan than to 
take the word they out of our vocab- 
ularye It is we <- you and I -- who 
must assume the leadership to inform, 
to convince, and to stimulate action. 


Let us look more closely at these 
six handicapping conditions to see 
if we can agree on some ways of over- 
coming them. Churchill reminds us, 
“If we wrangle about yesterday, we 
have lost tomorrow." I hope you 
will add to my suggestions for im- 
proving tomorrow's dental health. 


Ie Teachers have been learning 
and teaching traditional subjects 
for a long, long time and they find 
it hard to move from the know to 
unknowne You have heard it said, 
"Teachers are people who don't get 
out of their rut for fear they won't 
find the way back again." Just as 
health practice lags behind health 
knowledge, so does educational 
practice lag behind theory. Dre 
Brownell* says that educational 
philosophy travels about twenty- 
five years ahead of practice. Dr. 
Hiscock reminds us too, that "health 
education is still very young." 
However, the concept of educa- 
tion is changing. “New curricula 
are in the air," The modern phil- 
osophy of education, because it is 
built around the needs of the child, 
encourages the introduction of den- 
tal health and the dentist as edu- 
cative forces. 


Are you following closely and 


participating in the educational pro- 
gram of your state, of your teacher- 
training institutions? There are many 
evidences that modern education is 
ready to accept dental health. You 
as public health dentists have an im- 
portant role to play if toachers are 
to be your colleagues: 


le Your concept of education must 
coincide with that of the educators. 

2. As a national organization, and 
os individuals, take an active part 
in national, state, and local educa- 
tional programs. 

5. Be familiar with and have a 
working knowledge of all the efforts 
in your own state to improve the gen- 
eral educational program. 

4. Do not suggest methods that run 
counter to the best educational phil- 
osophy. 

5. Never launch a dental program 
on a low level to accomplish imme- 
diate results. 


A great source of strength in my 
state is the Georgia Program for the 
Improvement of Instruction.” Many 


represontetive laymen, administrators 
and teachers in public schools and 
colleges of the state have a hand in 
ite In May 1941, o health education 
curriculum - A Tentative Program Sug- 
ested for Health Education 


chools of Georgia? - was offered as 


a result of a study by the Georgia 
advisory committee on teacher educa- 
tion and curriculum. Dental health 
receivos its rightful place in this 
guide to attaining and maintaining. 
physical,mental,social, and emotional 
health. 


II. How often have we heard this 
complaint from teachers; "We are too 
busye" “The school program is too 
full." You may know then that dental 
health is an extra and that it holds 
no place in the accepted curriculum. 
It would also be a very safe bet to 
say that administrators of that school 
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are not sympathetic toward dental 
health. When the aims of education 
are agreed upon, there must be a 
curriculum for the attainment of 
these aims. If dental health is 
included in the aims and objectives, 
it must have a place in the curri- 
culume Public health dentists can 
do much to give dental health its 
proper place through carefully 
planned relationships with national 
and state educators whose sympathe- 
tic interest is fundamental. Take 
advantage of every opportunity to 
influence school administrators. You 
should take the advice of the bus- 
iness executive to the ambitious 
young man who asked how he could 
best attain succes. "Jump at ev~- 
ery opportunity," he was told. 


"But how can I recognize opportun- 
ity?" he asked. 
keep jumping." 


"You can't, just 


III. Reluctance on the part of 
teachers to promote a dental pro- 
gram may be because of their lack 
of knowledges. "In knowledge is 
strength; in knowledge is interest." 
Teachers are becoming more curious 
about what to teach, but they are 
confused, and is it any wonder, 
when so much of our dental infor- 
mation is supplied by commercial 
agents? Conflicting information 
creates distrust. A student ina 
teacher-training institution inter- 
rupted our class discussion to say, 
"But it ruins teeth to have them 
cleaned by a dentist." “Where did 
you get that information?" I asked. 
“My teacher told me." Just another 
illustration of the danger of faulty 
informational background. Spend 
much of your efforts in high schools 
and colleges. It is your best oppor- 
tunity to inform pre-parental and 
pre-teacher groups. In-service 
teacher-training is a constant chal- 
lenge to public health dentists. 
Often a teacher with sufficient in- 


formation can overcome poor teaching 
techniques, but nothing can be ex- 
pected of the teacher who doesn't 
know the subject. “If people take 
the wrong road, blame those who put 
up the signs." The public has suf- 
fered some unfortunate detours in 
dental health. You as dentists have 
this specialized knowledge, and it is 
logical that you should supply den- 
tal health information. You are to 
be congratulated on your recent con- 
tributions of dental health education 
material - bulletins, films, and vis- 
ual aids - through your Bureau of 
Public Relations and through your in- 
dividual state departments of health. 
Make your materials accurate, attrac- 
tive, understandable, and obtainable. 
The teacher is the logical person to 
adapt this information to the child's 
needs, interests, and capabilities. 


IV. Again, teachers often fail to 
be interested because they cannot 
measure results of their efforts in 
dental health. Evaluation is indis- 
pensable. This handicap usually 
arises because objectives are not 
clearly defined. Teachers do not 
know what they are working for. If 
you can agree with Dr. SinaiS thet 
“whatever may be chosen as secondary 
objectives in dental health programs, 
there can be little disagreement con- 
cerning what is primary - regular ex- 
aminations followed by the dental 
treatment that is indicated" -- then 
teachers can understand that their 
work is not effective until this goal 
is accomplished. Good teaching re-. 
sults in corrections of defects when 
the service is available, and that sug- 
gests the fifth handicap. 


Ve. A very real problem is created 
for conscientious teachers when chil- 
dren cannot obtain dental corrections 
either becouse of the child's economic 
conditions or becruse of the lack of 
dental facilities in the community. 
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For those unable to pay, dental 
clinics or some plan for assistance 
is the only answer. When dentists 
are not available or not sympathetic, 
the problem becomes more complex. 
You know the slogan, “When you ad- 
vertise, be sure you have the goods." 
Schools are advertising dentistry 
for children. It is most unfortunate 
when it cannot be obtained. Dr. Tur- 
ner’ says, "No educational program 
should be instituted or contin- 
ued until there is a definite pro- 
vision for meeting the created de-~- 
mands." 


VI. Teachers, even as you and I, 
must “please to live and live to 
please.” Dental health education 
cannot progress faster than commun- 
ities permit. Parents, school boards 
and communities must have a sympathy 
for, and an understanding of, a den- 
tal health program. We have long 
known that the community needs the 
schools, but for the success of den- 
tal health as o newer function in 
education, the school needs the 
community. 


In our state we advocate the 
County Dental Health Council? which 
Ts our plan for bringing the health 
department, school, and commun- 
ity organizations together for co- 
operative planning and cooperative 
activity, To illustrate, on Septem- 
ber 16, in Colquitt County-- a typi- 
cal Georgia county -- I sat around 
the table with the commissioner of 
health, public health nurse, county 
and city school superintendents, two 
elementary grade and one high school 
teacher, eight dentists, representa- 
tives from Kiwanis, Rotary, Lions, 
American Legion, Parent-Teacher As- 
sociation, Woman's Club, DeA Re, Gar- 
den Club, the Welfare director, 
and newspaper reporter. The chair- 
man of the council was on elementary 
grede teacher. Progress of past ef-= 


forts was reported in terms of cor- 
rections made among those children 
who could pay and those served in 
clinics. Their goals were restated 
and reviewed. Successes, failures, 
and problems were discussed. It was 
frankly admitted that there wore de- 
fects in the dental program as well 
as in the children's teeth. They be- 
gen to ask questions - and “questions 
unlock the thinking process." I 
heartily recommend fhe County Dental 
Health Council Plan” on the basis 


that "coming together is a beginning, 
keeping together is progress, working 
together is a success." Here was oa 
group of local people planning for 
a dental health program and "to plan 
for something is to set time bringing 
it to youe" Not only the school, 
but each organization represented 
made definite plans for enlisting its 
nembers through the radio, the press, 
and motion pictures. Teachers dare 
not fail to be interested when the 
community is informed. This rela- 
tionship is expressed by Kiplinge Re- 
member? 


"It ain't the individual 

Nor the army as a whole, 
But the everlasting teamwork 
Of every bloomin' soul." 


Looking toward this Houston meet- 
ing and my part on your progran, I 
asked the teacher who is the chairman 
of that Dental Health Council to stay 
for dinner with me. I remembered 
very well my several visits to her 
school and her faculty in the past 
ten years, but it was only two years 
ago that she had been conspicuous in: 
her response to dental health. I en- 
couraged her to tell me in detnil the 
development of her interests In my 
estimation she is a typicol, average 
teacher. To relate her story will 
summarize how I believe teachers can 
be informed, convinced, and stimulated 
to action. She told how the superin- 
tendent and several leaders on the 
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faculty became active in the Georgia 
Program for Improvement of Instruc- 
tionlO, They began to put into 
practice some of the newer methods 
of learning and teaching, which led 
to a study of the children's needs. 
The problem of dental health loomed 
so big that it couldn't be over- 
looked. The entire facuity agreed 
on dental health as an objective. 
How familiar her story sounded when 
she said, “Dental inspections have 
been made every year, but I didn't 
do anything about it." She was put 
on a committee of teachers to study 
the dental needs, make recommenda- 
tions. She appealed to local den- 
tists and county health department 
for information, and they referred 
her to the State Health Department, 
Division of Dental Health Education. 


That summer she attended summer 
school to investigate these newer 
methods of teaching. Fortunately, 
she took a course in health educa- 
tion which included dental health. 


It was with a great deal of pride 
that she told me, "I had my children 
prepared psychologically for the 
dental inspection last year, and I 
observed every child - 86% had de- 
fects." She became disturbed and 
dissatisfied. We are told that is 
the only reason we do anything. 
Something had to be done, She be- 
gan to reach into the community for 
the solution of her probleme Fortun- 
ately, the dentists were available 
and capable. As for teaching the 
children - all of her information 
received from authentic sources was 
adapted to the individual child's 
interests, needs, background, and 
ability. She did not need units or 
ready-made patterns, she and the 
children found their interest grow- 
ing through activity. The children 
found a meaning in their knowledge 
and it was translated into desirable 


behavior. 


As she talked on, I thought, she has 
overcome the six handicaps: tradition, 
curriculum, ignorance, measurement, 
availability, and public opinion. She 
has given the answers to the question, 
“How can teachers be interested in den- 
tal health?" What are they? 


le Dental health must be rooted in 
a sound edicational program built on 
the child's welfare. 

2. The methods of teaching dental 
health must be in accord with and a 
part of modern educational philosophy 
and based on the laws of learning 
which are all based on action. 

3. The dental profession with pub- 
lic health dentists as leaders mst 
give information through many media - 
and your materials must be accurate, 
attractive, understandable, and ob- 
tainable. 

4. Objectives of dental health mst 
behonest, and methods of evaluation 
which teachers and children can under- 
stand mast be set up. 

5. Dental care mst be made attain- 
able for all children when they make 
the necessary effort. 

6. The school and community should 
plan and work together for dental 
health. 
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AMERICAN ASSOCIATION OF 


PUBLIC HEALTH DENTISTS 


THE QUARTERLY QUESTION 


Before each issue of the Bulletin, a question of interest to the general 
membership will be submitted to each member by the editor. The replies re- 
ceived to the fourth quarterly question are presented below. The question 


submitted wass 


"What system do you use in your state for getting preschool children 


to the dentist? Upon what —LSURS (schools, P.T.A., American Legion 


Auxiliary, Women's Clubs, e 


e) do you depend for LS AS n or- 


geanizing and conducting preschool dental health programs?” 


"In West Virginia at the present 
time there is little organized ef- 
fort to get preschool children to 
the dental office. Of course there 
are a few organized programs in cer- 
tain counties and larger cities of 
the state, but the results obtained 
are not outstanding. We are plan- 
ning to start a preschool program 
in the near future, utilizing to a 
certain extent the Child Health 
Conferences held weekly and monthly 
throughout the state. I have found 
that the Parent-Teacher Associations, 
Women's Clubs, and Junior Leagues 
are the most receptive and coopera- 
tive organizations with which to 
work in both preschool and school 
programs." 

-- Russell K. Smith 


"The problem of getting preschool 
children to the dentist is ap- 
proached in Maryland by the follow- 
ing steps: 

i. A preliminary lay-education 
program in the advisability of den- 
tal examinations and corrections 
during the preschool pcriod. 

2. When possible, the inclusion 
of a dentist on the staff of pre- 
school child health conferences. 

5. In some counties the assign- 


ment of a dental clinician for cor- 
rective service at such conferences 
(corrective treatment largely limited 
to children of low income families). 

4. Follow-up by county health 
nurses on cases known to need treat- 
ment. 

5. Correlating of preschool pro- 
gram with educational activity of 
others (nutritionists, etc.). 

The unofficial groups named in the 
query have all at one time or another 
been used in promoting the program." 

-- Richard C. Leonard 


"In Michigan the most effective work 
with preschool groups is done through 
the locnl health departments by the 
public health nurses. Local health 
departments in Michigan are quite well 
developed. Sixty-five of its 83 
counties are covered by full-time 
health departments plus 12 full-time 
city health departments. Being charged 
with the general health program, they 
are the logical organizations through 
which to work. The system used de-~ 
pends upon the community resources 
end their use by the local health de- 
partment staffs, We are also attempt- 
ing to work through special consultants 
in obstetrics, pediatrics, school 
health services, etc. The school or- 
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ganization is the second most effec- 
tive agency and the P.T.A. third. 
Of course, cooperation of local den- 
tists must be promoted. Otherwise 
results are not obtained." 

-- William R. Davis 


"Through child health consultations 
and nurses‘ group conferences which 
are conducted by the State Department 
of Health, preschool children are ex- 
amined by dental hygienists. The 
children are directed to these con- 
sultations by the public health 
nurse, who gets her lists from birth 
records and home visitations. Chil- 
dren who require remedial dental care 
and whose parents can afford to pay 
for dental care are directed to pri- 
vate dentists, and an effort is made 
by the public health nurse to see 
that this attention is given. Those 
in welfare and border-line classes 
are directed by the public health 
nurse, following a pre-arranged pro- 
gram by this department and the local 
dentists, to the offices of local 
dentists who conduct three-hour 
clinic sessions in their private of- 
fices and are reimbursed on a per 
clinic basiss Where no private den- 
tal personnel exists, this depart- 
ment, through the dental trailer, 
provides this service, and the public 
health nurse directs the children to 
the trailer. Where transportation 
problems arise, lay committees as» 
sist. 

"Meetings with P,T.A., service 
clubs, mothers' clubs, etc., are ar- 
ranged in order to stimulate local 
interest in carrying on this pro- 
gram after the initial demonstration 
period, which is paid for by this 
department." 

-- David B. Ast 


"In Massachusetts the motivating 
agent is the State Well Child Con- 


ference Unit. This unit goes into a 
town at the request of a local group, 
which may be a Board of Health, a 
Visiting Nurse Association, Parent- 
Teacher Association, or a Women's 
Club, with the understanding that pro- 
vision will be made for the correction 
of defects found by the conference 
physician and dentist. The dental 
defects are taken care of in the 
school clinic, in clinics provided 
for the preschool child only, or in 
the office of a private dentist, by 
funds provided by the sponsoring com- 
mittee. This plan has been respon- 
sible for the organization of perman- 
ent services for preschool children 
in several towns." 

-- Florence Hopkins 


"We attempt to take advantage of 
every opportunity to have parents 
take their children to the dentist. 
Parents are advised to do so during 
preschool conferences and preschool 
round-ups. Nurses meke similar 
recommendations while making home 
visits; follow-up notices are also 
used. Probably the most effective 
procedure in use in Missouri is to 
have children present a health certi- 
ficate signed by a physician and den- 
tist upon enrolling in school. Al- 
though no attempt is made to enforce 
the regulation, schools in Missouri 
using this method show the highest 
percentage of preschool children who 
have visited the dentist. 

"In addition to Health Department 
personnel, we depend upon Community 
Health Councils, schools,and P.T.A.s: 
for assistance in conducting preschool 
dental health programg, The programs 
are organized by county and district 
nurses with the assistance of the den- 
tal staff of the State Health Depart- 
ment." 

-- Allen 0. Gruebbel 


Send editor suggestions for next"Q.Q." 


THE QUARTERLY QUESTION 


"In Georgia we depend chiefly upon 
the County Health Departments to 
promote a preschool program of den- 
tal inspection. and correction of 
defects. The Georgia Congress of 
Parents and Teachers and many other 
voluntary agencies are responsible 
for an increasing number of dental 
corrections among preschool chil- 
dren." 

++ Je Williams 


"very little is done in Colorado 
in preschool dental programs. In 
one city the tuberculesis society 
has been very active in organizing 
a preschool dental program. Ina 
few other communities the local 
school systems have become inter- 
ested in the health of the preschool 
child and have organized preschool 
health programs so that every child 
gets a medical and dental examinea- 
tion before entering school. Ina 
few localities a preschool dental 
program has been incorporated in the 
well baby programe We have no 
state-wide preschool dental health 
progran.” 

-- Robert A. Downs 


"In the majority of our counties 
with nursing service, the public 
health nurse distributes preschool 
dental referral cards at the time 
of her home visits, as she is usu- 
ally the one person in the county 
to know of these children and make 
the contact. These cards are given 
to all preschool children from three 
years to school age. At subsequent 
home visits the nurse notes whether 
or nat the child has been taken to 
the dentist. If not, she tries to 
encourage the parent to take him. 

“Parent-Teacher Associations have 
proved to be the most promising or- 
genizations to sponsor a preschool 
dental health program. Under their 
leadership, the schools and Women's 


Clubs have been very cooperative. 
However, since we feel that all civic 
organizations should have a part in 
any dental program, we utilize the 
most interested one to sponsor the 
program and depend on it to enlist 
the services of other groups." 

-- N. F. Gerrie 


"Our California state program is 
predicated upon educational and repar- 
ative work for all preschool children. 
Each month 195 Child Health Conferences 
are held in 45 counties by local phys- 
icians, supervised by state staff ped- 
iatricians. In many localities where 
conferences are held, dental clinics 
are conducted by local practitioners 
on a part-time basis. All children 
attending conferences are referred to 
the dental clinics or their family 
dentist, even in the absence of need 
of attention. Hence, the conferences 
are a basic 'feeder' sources 

"Public health nurses also refer 
preschool children whom they see in 
home calls to the clinics or to the 
family dentist, and other referrals 
are made by dental hygienists, phys- 
icians, and dentists. 

"Cooperating groups in the pre- 
school dental health program ares 
Women's Clubs, Legion Auxiliaries, 
Omega Nu Sorority, P,yTeA., school 
authorities, Red Cross, and service 
clubs. Some of these sponsor local 
clinics, taking a real interest in 
doing real work." 

M. I. Scott 


"Following the organization of health 
committees in the towns of Maine,pro- 


motional work is conducted with the 
usual result that children of the sub- | 
primary, first, second, and perhaps 
third grades go to the dentist. When 
the local program expands, children 

of preschool age are sent to the den- 
tal office. Local health committees 
usually represent all active organ-+ 
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izations in the town, and each raises 
their own quota of funds to be con- 
tributed to the total budget. Town 
and school appropriations often are 
contributed also. In programs over 
which the Bureau has some control, 
preschool children are sent direct- 
ly to the dental offices. Our chief 
difficulty is to get the majority of 
dentists to fill teeth for the 
younger children." 
-- Philip W. Woods 


"During the summer months, the 
state dental hygienists spend their 
time at the well baby clinics where 
they conduct examinations and give 
prophylactic treatments to preschool 
children. Dates are set well in ad- 
vance and the state public health 
nurses in charge of these clinics 
do most of the preliminary work in 
arranging for patients. All the 
state-aided children's clinics are 
urged to remain open for the summer 
months for service to preschool 
children. Last summer, 51 such 
clinics were open all or part of 
the time. Arrangments for appoint- 
ments at these clinics were made by 
the sponsoring agent." 

-- Linwood G. Grace 


"More emphasis has been placed on 
the preschool child dentally in 
this state during the past five 
years than ever before. This em- 
phasis has been the outgrowth of 
the general trend toward better 
health for the child at an early 
age, and the inauguration of our 
state-wide dental health education- 
al programe 

"By way of the schools, civic and 
service clubs, and al] official and 
non-official organizations that can 
be reached educationally, the mess- 
age of the importance of early and 
continued visits to the family den- 
tist is carried. Philanthropic 


groups, having dental service for 
underprivileged children as their 
project, are urged to establish such 
programs on the basis of early and 
continued care starting with the pre- 
school child. 

"During the past few months, there 
have been several well child confer- 
ences established throughout our state, 
and within the near future it is 
hoped thet the staff at each center 
will include a dentist. The establish- 


ment of such conferences, with a den- 
tist participating, will no doubt 
further the already existing efforts 
being placed on dental care for the 
young child." 


-- Robert Le. Peden 


"In New Jersey, three methods are 
used for getting preschool children 
to the dentist; 

1. General education programs 
through newspapers and adult groups. 

2. Child hygiene nurses in their 
home visits cover the subject of den- 
tal needs of preschool children. 

Se Parent-Teacher Associations, 
through their summer round-up commit- 
tees, actively participate in a pro- 
gram to have all physical defects of 
preschool children about to enter 
school corrected." 

-- Je Me Wisan 


"In Vermont our dental health pro- 
gram is based on & public health 
nursing unit system. Preschool chil- 
dren are contacted through our Infant 
and Preschool Child Medical Conferences 
by a dentist for examination and den- 
tal consultation. With the use of the 
records that this dentist keeps, the 
public health nurse makes follow-up 
visits to the homes of preschool chil- 
dren who are in need of dental atten- 
tion as well as medical attention. 
In each public health nursing unit, a 
public health committee which includes 
a dental subcommittee arranges for 
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the care of these children. 

“We depend upon the. P.T,A., Ameri- 
can Legion,Women's Clubs, etc., for 
financial support, but for the most 
part we run the program ourselves 
through this public health committee. 
In areas where there is no local 
dentist, a transportation committee, 
which is also a subsidiary committee 
of the general public health commit- 
tee, sees to it that the children 
get to and from the dental office." 

-- C. Je Speas 


"In Iowa, preschool record cards 
are distributed in homes having 
preschool children, by public health 
nurses carrying out a generalized 
program. 

"The card permits a discussion 
of the essentials of nutrition and 
the parent is urged to take the 


child and the card to the family 
dentist for a thorough dental exan- 
ination and the correction of de- 


fects. The results of the dental 
examination are recorded on the card 
by the dentist who signs and mails 
it to the health department for 
compilation of statistics. You will 
note the postage is provided by the 


Iowa State Department of Health." 
-- 0. E. Hoffman 


"In the city of Milwaukee the pro- 
gram of getting preschool children to 
the dentist is conducted with the reg- 
ular preschool and child welfare pro- 
gramse A special form entitled 
*Care of Teeth during the Preschool 
Age,’ is distributed to all the 
mothers who bring their children to 
the regular child welfare and pre- 
schoo] clinics of the department. 

"In conjunction with this program, 
the dental hygienists of the depart- 
ment are scheduled to do prophylactic 
work for preschool children in the 
dental clinics operated by the de- 
partment. The dental hygienists have 
consultations with the mothers of 
preschool children in all of these 
regularly scheduled clinics whenever 
possible. As an added feature aid- 
ing dental health education, the nu- 
trition program of the health depart- 
ment is so operated that the nutri- 
tional director appears at many pre- 
school and child welfare clinics to 
give lectures and consult with the 
mothers." 

-- Le Ae Gerlach 


EDITORIAL 


TRY AGAIN 


First teeth, baby teeth, milk teeth, temporary teeth, deciduous teeth,and 
foundation teeth are terms all attempting to designate the first set of teeth. 
In one sense or another, each term is unsuitable to use for lay audiences. In 
an attempt to clarify the situation, a committee of a dental organization has 
submitted another name, heretofore in use for the first teeth and an entirely 
new and strange name for the so-called permanent teeth. The committee suggests 
“primary” teeth for the first teeth and “secondary” for the permanent teeth. 


Not much quarrel could be had with the word primary, although it does have 
the implication of "first in importance." In other words, the primary teeth 
are more important than the secondary teeth. The reason given by the commit- 
tee for recommending the term "secondary teeth" is stated thus: "Logically, the 
selection of 'primary' as the term for the first dentition would infer the 
adoption of 'secondary' for the second dentition, just as ‘temporary’ implies 
‘permanent.'" The committee report goes on: "If the use of the terms, ‘prim- 
ary' and ‘secondary’ appear too difficult to popularize with the dental pro- 
fession, further search for a term that will be satisfactory both to dental 
health educators and general practitioners will be necessary." To this latter 
statement, a long Ament 


Carrying out the same “logic” used in the selection of the term “secondary" 
it would not be amiss to call the first set of artificial dentures the “ter- 
tiary teeth." Tertiary reminds one of gumma, and gumma of gums, and gums of 
gum-it. That there is a need for acceptable terms that may be used before lay 
groups, everyone agrees. The eagerness by which dentists frantically seize 
upon new terms and then drop them indicates how desperate we arc for two sim- 
ple words. It seems that "primary" might be acceptable, but "secondary" only 
adds to the confusion and even may do some harm by implying that the second 
set of teeth is secondary in importance, 


- OUR. ANNUAL MEETINGS 


The American Association of Public Health Dentists has held five annual 
meetings including its organizational meeting in Atlantic City in 1937 Each 
meeting has proved invaluable to public health dentistry and to directors of 
dental health programs. Excellent papers have been presented, friendships 
have been made, understandings increased, and much general good has resulteds 
Each meeting has left the members hungry for mores 


Expressions from some of the members after our excellent Houston meet- 
ing seemed to indicate a desire for at least one-half day of free discussion 
principally upon the success and failures of various phases of a dental 
health program. Formal presentations should not be sacrificed for this pur- 
pose, but the program committee might well look into the feasibility of de- 
voting part of the program to a discussion on from four to six different 
state programs. Nothing will satisfy a hungry director's appetite easier 
than a lively session on problems that he faces every day. 
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DENTAL CARE OR DENTAL RESEARCH 


From a number of sources word comes that there is a question in the 

minds of important public health people whether federal funds now used in 
dental health education work in the various states should not be wholly or 
partly diverted to dental research. To this question any public health den- 
tist must have a ready answer. No one who has studied available statistics 
could rightfully conclude that funds now used for dental health education are 
not wisely spent in the interest of the health, the comfort, the economy and 
in the prevention of the loss of teeth of the children and adults of the 
countrys 


The fact that such notions exist in the minds of some of those inter- 
ested in health problems is not necessarily their fault. The dental pro- 
fession, including public health dentists, have themselves to blame for 
erroneous ideas about the dental health problem and how it can be met. The 
skeptic points to the size of the whole dental problem among all of our people. 
He says there are not enough dentists in all the world to take care of pres- 
ent needs, and certainly not enough money to pay for such care. He points to 
statistics gathered by the economics committee of the American Dental Associa- 
tion and says that it would cost about $47.00 per person in the group of al- 
most 100 million over fifteen years of age, to take care of their average 
dental needs. Therefore, says he, it would cost 43 billion dollars to do the 
job and that is out of the question. Sure, the whole dental health problem 


is too big, impossible to do anything with, too costly and everything else 
they say about it, if it were to be handled that way. 


No responsible public health dentist is advocating any such program as 
caring for the present dental needs of all the people. But they are ad- 
vocating a sound dentel health program that will meet the dental health needs 
of the younger generation of today and those to come. The program is simple. 
(1) Forget about the great backlog of dental defects that have accumulated 
through past neglect, (2) concentrate on the care of dental defects as they 
occur each year. As an exemple, not considering deciduous teeth for the 
moment, see that all of the children in the first grade in school receive 
required dental attention te their permanent teeth. The next year, do the 
same thing for the same children in the second grade. Keep up the process 
for each new first grade group and follow them through high school. In 
twelve years there will be no teeth lost from lack of dental care. This 
idea is not new. It has been used successfully in many commnities through- 
out the country. A program that takes care of the annual crop of dental de-' 
fects is not expensive. Cavities are said to accumulate at an average of a 
little less than one a year in permanent teeth between the age of 6 and 18. 
Allowing $4.00 per cavity, it would cost only $48.00 for the dental care of 
a child's permanent teeth from the first grade through high school. Further- 
more, a dental health program of this type requires only about 18 per cent 
of the practicing dentist's time. Add to this the care of the deciduous teeth 
commencing at age two, and it still can be done without disrupting a dental 
practice. If an infallible means of preventing caries were to be announced 
tomorrow, that discovery would not fill one existing cavity, so let's have re- 
search and the educational programs, too, 
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NOTES and 


NEWS 


FROM THE SECRETARY'S OFFICE 


This is the season when most or- 
ganization dues are payable. Will 
you please see to it that A.A.P.H.D. 
dues are the first you pay? The 
secretary desires to have all dues 
paid prior to the mid-winter meet- 
ing of the executive council in 
Februarys If you will pay prompt~ 
ly, it will greatly ease the bur- 
dens of the secretary and the 
treasurer. 


The program committee of the as- 
sociation consists of the officers. 
The committee is eager to re- 
ceive suggestions from the men- 
bers for our 1942 meeting to be 
held in Boston. Please send your 
suggestions to the secretary. 


Committee chairmen are reminded 
that a progress report of committee 
work is required for the mid-winter 
executive council meeting in Febru- 
arye The reports should be type- 
written and presented by the chair- 
man or one of the committee members. 
If chairmen who expect to be absent 
will please mail the report to the 
secretary by February 15, it will be 
appreciated. 


Twice as many members and visitors 
registered at our Houston meeting as 
at the Cleveland meeting in 1940.This 
is a good indication of the amount of 
interest being taken by the profes- 

sion in public health dentistry. 
-- Frank C. Cady, 
Secretary 


Please send dues to Secretary 
Cady by February 10. 


MID-WINTER MEETING OF THE 
EXECUTIVE COUNCIL 


The mid-winter meeting of the 
executive council will be held 
at the Palmer House, Chicago, 
Illinois, Tuesday, February 24, 
1942, at 8:30 asm. All council 
members are urged to attend, as 
many important matters are on 
the agenda. All association 
members attending the Chicago 
mid-winter meeting are 
invited to be present. 


PERSONALS 


The twenty-first annual meeting of 
the Michigan Public Health Association 
was held in Grand Rapids, November 
12-14, 1941, combining its first day 
sessions with the Michigan nutrition 
defense committee. Among the thousand 
registrants, 44 were dentists and 6, 
dental hygienists, A very inspiring 
talk was given at the general ses- 
sion by Dr. J. Ben Robinson, pres- 
ident-elect of the American Den- 
tal Association, on "Dentistry and 
the National Defense." The half-day 
dental round table was well attended, 
and many pertinent questions were dis- 
cussed by a panel of experts. At the 
conclusion of the meeting, Dr.William ' 


Re Davis took office as president of 
the MeP.HeA. the first dentist to 


become president of the organization. 


The. Michigan School Health Associa- 
tion elected Dr. Kenneth R. Gibson 
president at the annual meeting held 
in Grand Rapids, November 14. He is 
the first dentist to be so honoredeece 


NOTES and NEWS 


Connie Lee Taylor made her advent 
into the Dr. Ray Taylor family Dec- 
ember 20 just in time for Christmas. 


The Oral Health Group of the Amer- 
ican Public Health Association elec- 
ted as chairman Dr. Allen 0. Gruebbel 
of the Missouri Department of Health, 
and as secretary, Dr. C. R. Taylor, 
Michigan Department of Health. Saint 
Louis was selected for the next 


meeting, October 26-30, 1942. 


Dr. David B. Ast of New York is 
returning to the University of Mich- 
igan in February for the spring and 
summer sessions in the School of 
Public Health ... During the late 
fall, Dr. Norman F. Gerrie and family 
of Montana took an extended vacation 
trip, driving to the West Coast. En 
route he visited with Past President 
Chet Dalgleish «.. They say Missouri 
says, "Show me." We say, “Missouri 
is showing us." The medical students 
in Washington University are now re- 
ceiving a dental health course from 
Dr. Gruebbel. The dental students 
of Missouri have been getting a 
course in public health for about 
three years. Whoa thar, Missouri 
mule, wait till we all catch upl... 
Incidentally, the Missouri State 
Board of Health recently created 
a separate Division of Dental 
Health... 


Dr. Clarence J. Speas of Vermont 
has an interesting program, wherein 
he uses public health dental interns. 
It is hoped that all our members 
may learn more of Dre Speas' dental 
interns at the Boston meeting. 


In Kansas the week of January 18 
was proclaimed as “Dental Health Edu- 
cation Week" by Governor Payne Ratner, 
Dr. Kramer's program for the week in- 
sures a general awakening of the Kan- 
sas public to dental health. Many or- 
ganizations are taking part in the 
programe 


Dr. Vern D. Irwin of Minnesota and 
Miss Catherine M. Kiley of Washing- 
ton, D. C., were married in Washing- 
ton on November 22, 1941. The bride 
and groom are both formerly of Duluth, 
Minnesota. After the ceremony, Mr. 
and Mrs. Randolph G. Bishop enter- 
tained the couple and their guests at 
the Continental Hotel. The group in- 
cluded Dr. and Mrs. Richard C. Leonard 
of Baltimore, Dr. and Mrs. Walter J. 
Pelton of Washington, Cullison Cady 
of Washington, and Miss Olivia T. 
Peterson, director of the Division of 
Public Health Nursing, Minnesota De- 
partment of Health, now temporarily 
associated with the Red Cross in 
Washington. 


NEWS FROM THE 
NATIONAL DENTAL HYGIENE ASSOCIATION 


The first issue of DENTAL HEALTH, 
quarterly bulletin of the National 
Dental Hygiene Association, will be 
dated as of February, 1942. DENTAL 
HEALTH will be a 20-page magazine, 
size 83" by 11", illustrated with 
drawings and photographs, and with 
two-color front and back covers. DEN- 
TAL: HEALTH is a magazine written in 
lay language and is primarily in- 
tended for lay readers. Technical 
items will be kept at a minimum. The 
first issue will contain artieles on . 
selective service, Boston dental 
health activities, the Martha M. Hall 
Foundation, Negro dental health acti- 
vities, and causes behind the Army's 
dental rejections. Other sections 
will be devoted to editorials and 
items of current interest in the 
dental health field. The editorship 
of DENTAL HEALTH is entrusted to 
Randolph G. Bishop, editor; Paul E. 
Morgan, managing edjtor; and Culli- 
son Cady, associate editor. From 
the advisory board of the National 
Dental Hygiene Association, Mrs. 
Jean E. Bush; Frank C. Cady, D.D.S.; 


NOTES and NEWS 


Miss Anna C. Gring, ReNe; and N. P. 
Neilson, Ph.D., have consented to 
serve as members of the magazine's 
editorial board. Copies of DENTAL 
HEALTH will be sent primarily to 
those directly concerned with dental 
health education and service pro- 
grams, lay groups as well as profes- 
sional groups. DENTAL HEALTH will 
probably be a free publication for 
the first year, although some form 
of subscription plan will be form- 
lated. Any criticisms and sugges- 
tions concerning this first issue of 
the magazine will be gratefully ap- 
preciated and given thoughtful con- 
sideration. 


The house of delegates of the Amer-~ 
ican Dental Association at the annual 
meeting in Houston voted to approve 
the work of the National Dental Hy- 
giene Association. Their action is 
recorded as follows: “The board. of 
trustees recommended to the house of 
delegates of the American Dental As- 
sociation that they approve of the 
work of the National Dental Hygiene 
Association as long as this work is 
conducted in accordance with the 
present program. 
econceolt was voted that the recom- 
mendation be adopted." 


At the invitation of Dr. Francis 
W. Nash of Scranton, Pennsylvania, 
member of the orthodontic section 
of the American Dental Association, 
Randolph G. Bishop spoke before the 
Scranton Rotary Club on"Community 
Responsibility for Dental Health 
Programs." Mr. Bishop pointed out 
the unique opportunity which exists 
for Rotary Clubs to fill the vital 
need of pioneering in bringing es- 
sential health and welfare services 
to their communities and opportunw 
ities for service clubs to advance 
dental health in their communities. 
At Scranton the defense edition of 
the U. S. Public Health Service 
new dental film, “About Faces," was 


shown. It was given a very enthusi- 
astic reception. 


Paul E. Morgan, assistant secre- 
tary, will represent the National 
Dental Hygiene Association at the 
Public Health Day program in Phila- 
delphia on Tuesday,February 3, 1942, 
to be held in conjunction with the 
annual meeting of the Pennsylvania 
State Dental Society. The dental 
health committee of the state dental 
society is sponsoring the program. 


Randolph G. Bishop will partici- 
pate in the section on dental health. 
at the national convention of the 
American Association for Health, 
Physical Education, and Recreation 
to be held in New Orleans, Louisiana, 
April 15 to 18, 1942. 


1942 MEETINGS 


February 24 - Executive Council 
AvAeP.H.D., Chicago 

August 23-26 - Annual meeting, 
AcAsPeHeDe, Boston 

October 27-30 - Annual meeting, 
AePeHeAe, St. Louis 
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5. Robert Quillen - Atlanta Consti- 
tution. 

6. Dr. Nathan Sinai - Professor of 
Hygiene and Public Health, University 
of Michigan. 

7. Dr. Ce. E. Turner - Professor of 
Biology and Public Health, Massachu- - 
setts Institute of Technology. 

8. County Dental Health Council- 
Georgia State Department of Public 
Health. 

9. County Dental Health Council 
Plan - Georgia State Department of 
Public Health. 

10. Georgia Program for the Im- 
provement of Instruction - Georgia 
State Department of Education. 


ABOUT FACES 


The 16 millimeter color, sound motion picture entitled 
"About Faces" is presented by the United States Public Health 
Service. It was financed by Mr. Cator Woolford of Sterling, 
Georgia. Dr. J. G. Williams of Atlanta represented Mr. Woolford 
in the production of the film. 


“About Faces" should be ordered in accordance with the in- 
structions after each of the following three itemss 


There are three films all entitled “About Faces," and 
all narrated by Lowell Thomas. They ares 


1. 16 millimeter color, sound, 18 minutes. The master 
educational film. Order from American Dental Associa- 
tion, Bureau of Public Relations. Price, $85.00. (For 
description of content of this picture see page 2,043, 
rn of the American Dental Association for December, 
1941. 


2. 16 millimeter black and white, 8 minutes. Digest of 
master educational film with defense implications. This 
film does not include entire message. It is called the 
defense edition. Order from United States Publit Health 
Service. Price, about $10.00. 


3. 35 millimeter black and white. For theatre uses Also 
minute edition. Order from United States Public Health 
Service. 


The film may be rented from the Bureau of Public Relations of 


the American Dental Association for $2.00 per day or $6.00 per 
week. 


If the $85.00 picture is purchased, a title such as "The 
Minnesota Department of Health Presents --" will be spliced on 
each print at the beginning, free of charge. 
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PROCEEDINGS OF THE FIFTH ANNUAL MEETING, HOUSTON,TEXAS, OCTOBER 26-28, 1941 


PRESIDENT'S REPORT 


It is with a deep sense of appre- 
ciation of the confidence bestowed 
in me when elected to the presidency 
of the American Association of Public 
Health Dentists that I now say it has 
been a privilege to serve and repre- 
sent yous The duties and responsi- 
bilities of the president of this 
organization are increasing with 
each succeeding year, as are also 
the duties of the secretary and 
other officers. The continued growth 
of the organization and recognition 
of its usefulness have not been 
without obligation. Each addition 
al relationship extends the influ- 
ence of our group, but at the same 
time creates additional responsibil+ 
ity for the organization and admin- 
istrative problems and duties for 
its officers. 


The adequate performance of these 
duties calls for talents of a high 
order--to elevate the profession in 
public esteem, and to advance its 
standard and promote its ideals; a 
vision of dentisetry's possibilities 
as an agency for human service and 
ability to orient dentistry in a new 
field of service--public health. 


Any measure of success the present 
administration may have achieved 
has been because of the earnest and 
enthusiastic support of its officers 
and members. For this, acknowledg- 
ment is hereby made and thanks ex-~- 
tended, Without such support, re- 
sults would have been less fruitful. 
Our organization is stable and func- 
tioning well. Its continued growth 
and functional expansion will re- 
quire, from time to time, provisions 


which will facilitate administration, 
énhance its prestige, and extend its 
influence. 


I want to express my personal grat- 
itude and appreciation, together with 
that of the organization, for the 
services of our secretary-treasurer, 
Frank C. Cady. The burden of admin- 
istrative responsibility has been 
carried on his shoulders and he has 
carried it, as you know, capably and 
graciously, Certainly ‘the American 
Association of Public Health Dentists 
can attribute much of its sound pro- 


_ gram to his ability, training, exper- 


ience, and wise counsel. He is one 
of the organizers and charter members 
and is the only secretary-treasurer 
we have had. An unforseen situation 
with respect to his status has recent- 
ly been created by routine adminis- 
trative procedure in the United States 
Public Health Service. A similar sit- 
uation under existing practices might 
be created with respect to other ac- 
tive members of our association, 
who are employed by the United States 
Public Health Service. 


An amendment to the by-laws has 
been suggested which will correct 
this inconsistency and has been pub- 
lished in the Bulletin. Serious con- 
sideration of this amendment has con-. 
vinced me of its merit and I hope it 
will find favor with you. 


The combined duties and responsibi- 
lities of the secretary-treasurer have, 
under existing circumstances, deman- 
strated the desirability of dividing 
the combined duties between a secre- 
tary and a treasurer. This necessi- 
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tates an amendment to the constitu- 
tion, creating an additional officer 
-- a treasurer -- and: an amendment 
to the by-laws defining his duties. 
These proposed amendments have been 
approved by the executive council, 
published in the Bulletin, and will 
be properly submitted for your con- 
sideration. 


An additional amendment to the by- 
laws, defining duties of the execu- 
tive council, provides for the pub- 
lication of an official bulletin and 
the appointment of an editor, who 
shall be an ex officio member of the 
executive council. This amendment 
has also been approved by the execu- 
tive council and will be properly 
submitted for your consideration. 


During the year, the Bulletin of 
the American Association of Public 
Health Dentists, the official pub- 
lication, has been presented to you. 
The editor, Dr. Vern D. Irwin, is 
to be complimented for this fine 
publication which gives us a valu- 
able medium of expression. Though 
modest in nature, I believe much 
' permanent good will result from its 
publication, which, with proper co- 
operation and appreciation of the 
members, will be of increasing value 
to public health dentistry. The 
Bulletin speaks for itself, byt the 
many commendatory reports received 
emphasize your satisfaction and ap- 
preciation. Words of mine are in- 
adequate to express personally, and 
for you, the thanks and apprecia- 
tion due Dr. Irwin for his inval- 
uable services. Grateful appre- 
ciation has been expressed in a let- 
ter from your president to Dr. As Je 
Chesley, executive officer. of the 
State Department of Health, St. Paul, 
Minnesota, for Dr. Irwin's services 
and the use of facilities of the 
Minnesota State Health Department 
made available for publication of 
the Bulletin. The National Dental 


Hygiene Association also contributed 
generously to the publication, and 
proper acknowledgment of our appre- 
ciation for their generous support 
has been made in an official commun- 
ication from your president to their 
officers. Your officers, feeling 
that the National Dental Hygiene As- 
sociation would give considera- 
tion to assistance in the publication 
of our Bulletin, made a request to 
them and were granted a sum of $150 
for that purpose. A formal request for 
$100 to assist in the publication of 
the Bulletin for the next year has 
been communicated to the National 
Dental Hygiene Association. 


Provision should be made for the 
publication of papers delivered by 
essayists at our annual meetings or 
their proper release for publication 
in other journals. Similarly, provi- 
sion should be made for the publica- 
tion of committee reports or excerpts 
thereof for the information of the 
membership. 


The National Dental Hygiene Associa- 
tion, which is a memordjal to William 
Henry Hall, is designed to advance 
through education, research, and com- 
munity aid, better dental health for 
a large proportion of the people of 
the United States. In addition to 
the American Dental Association and 
its component societies, it desires 
to cooperate with the American Asso- 
ciation of Public Health Dentists in 
the development of its program. Mr. 
Randolph G. Bishop, executive secre- 
tary, and Mr. Paul Morgan, assistant — 
secretary of the National Dental Hy- 
giene Association, appeared before 
the executive council at its February 
meeting in Chicago and explained the 
purposes and objectives of the organ- 
ization. Subsequent to attending 


' discussion, the council directed your 


president to appoint the following 
committee of three members from the 
council to serve as a liaison or 
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policy-making committee to the Na- 
tional Dental Hygiene Associations 
Drs. Cady, Irwin, and Dalgleish, Dr. 
Cady as chairman. The National Den- 
tal Hygiene Association subsequently 
appointed Drs. Cady and Dalgleish as 
members Of their advisory council. 


It is my opinion that mutual bene- 
fit has been the result of this re- 
lationship. Great care, however, 
must be exercised to make certain 
that such relationships are basical- 
ly sound and confined within well dee 
fined limits. 


You have no doubt noticed in the 
program that we are again holding 
a joint meeting with the American 
Society of Dentistry for Children, 

A fine program has been orranged by 
the liaison committees, of which 
Drs. Leon Kramer and Ralph Ireland 
are chairmen. I wish to acknowledge 
the appreciation of our organization 
to the American Society of Dentistry 
for Children for the opportunity 
thus efforded to join with them in 
a consideration of problems of mutual 
interest, and to extend thanks to 
the officers and committees who have 
made this joint meeting possible, 


To Dr. Edward Taylor of Texas, 
chairman of our local arrangements 
committee, we extend our thanks and 
appreciation for the fine local ac- 
commodations and arrangements pro- 
vided us. 


Numerous inquiries reaching me in- 
dicated the concern of members and 
others relative to what appeared at 
that time to be a discontinuance of 
dental consultant service to state 
dental directors by the United States 
Public Health Service, possibly to 
be effected by the transfer of Dr. 
Frank Cady from that post to another 
assignment. Since no definite an- 
nouncement of policy was made, I 
wrote Surgeon General Thomas Parran, 


urging continuation of consultant 
service and expressing our sin- 
cere appreciation of the services 
rendered by Dr. Cady. In reply I 
received by direction of thé surgeon 
general a letter from Dr. J. We 


Mountin in which he stated: 


"You may be assured that the 
Public Health Service fully 
understands the importance 
of dentistry in public health 
programs, and it is our in- 
tention to continue the pro- 
motion of such programs with 
increasing emphasis... It is 
also our intention to augment 
the dental hygiene staff, in- 
sofar as the Public Health 
Service resources will permit." 


While we may be somewhat cheered 
with the foregoing information, 
there will probably always be cause 
for apprehension until dentistry is 
properly recognized as an autonomous 
rather than a subservient profession. 
The dental profession can and should 
improve its relationships with all 
agencies that interest themselves 
in dentistry. 


Relationships of dental directors 
should be improved under merit sys- 
tem control, although political in- 
fluences have manifested themselves 
in a manner thet has been discon- 
certing, to say the least, to some 
directors of dental programs, Let 
us hope the day is not far off when 
dentistry can be properly repre- 
sented in health departments by 
separate divisions, and that public 
health will be dissociated from 
politics. 


On February 17, your executive 
council met in Chicago. At that time 
we discussed the duties and assign- 
ments of various committees and re- 
ceived a progress report from each of 
them. A report of that meeting was 


£ 
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carried in the Bulletin. Their an- 
nual reports and recommendations 
will be given at this meeting for 
your consideration. Anything you 
wish to bring up in this connection 
may be presented under “new busi- 
ness." 


In concluding, may I express the 
wish for the continued success of 
the organization based on the found- 
ation which has been so wisely laid. 
If we are animated by the same 
spirit which so wisely directed the 
formation and accomplishments of our 
association, our influence for good 
will be magnified, the ideals of the 
profession advanced, and the public 
will be better served. ' 

Respectfully submitted, 
R. C. Dalgleish 


Action taken by the associations 

President Delgletshts report was 
referred to the reference committee 
on reports of officers which con- 
sisted of Dr. Philip Blackerby, Jr., 
chairman; Dr. Leon R. Kramer; and 
Dr. Floyd B. Harlow. The committee 
reported favorably on suggestions 
and recommendations contained in Dr. 
Dalgleish's report and the associa- 
tion adopted the reference commit- 
tee's report. 

* * * 


FINANCIAL REPORT OF THE SECRETARY~- 
TREASURER - October 26, 1941 


Receipts 


Cash balance on hand, 

Dues for 1941 

(3 members 
For Bulletin from National 

Dental Hygiene Associations. «+150.00 


Totalescsccces $369.95 


Disbursements 


Stenographic service, 

1940 
Supplies for 80.96 
Mimeographing transactions 

of the 1940 Meetingercccosesees 40.00 
Rental stereopticon for 

1940 7.50 
Stationery and 24.08 
POSTAGE 28.50 
Programs, 1941 7-50 


Cash balance on hande.seceees 168691 
$369.95 


Frank C. Cady, 
Secretary-Treasurer 


Action taken by the association: 


The report of the secretary-treas- 
urer was turned over to the refer- 
ence committee on reports of offi- 
cers, which audited the financial 
report. Upon recommendation of this 
committee, the report was adopted as 
read. j 


REPORT OF THE SECRETARY-TREASURER 
1940-1941 


I regret to report that the response 
from the directors of dental programs 
regarding the following items has 
been very meagers 


1. Resolution from state dental 
society regarding correction certi- 
ficates. 

2- Promotion of the dental indus- 
trial hygiene program with State Div- 
isions of Industrial Hygiene. 

3. State civil service examina- 
tions for public health dentists. 


You will recall that this associa- 
tion requested a report on these items 
from the directors at the Cleveland 
meeting. It is probable that some of 


22. 
oi 


23. 


have taken action on 
these matters and neglected to noti- 
fy the secretary. If this is the 
case, please advise me by mail at 
your earliest convenience. 


the directors 


This year I am pleased to report a 
net increase of three active and 
three associate members in the organ- 
ization. A more detailed statement 
of the membership situation will be 
presented in the report of the mem- 
bership committee. 


I am also pleased to report that 
the financial condition of the asso- 
ciation is very good,with a cash bal- 
ance on hand of $168.91 as of October 
15, 1941. A detailed report of re+ 
ceipts and disbursements is attached 
for audit by the proper committee. 


Respectfully submitted, 


Frank C. Cady, 
Secretary-Treasurer 
*x* * 
REPORT OF THE MEMBERSHIP COMMITTEE 
October, 1941 


At the last meeting of the execu- 
tive council, the secretary-treasurer 
was appointed chairman of the member-~- 
ship committee to replace R. B. Fox 
of Michigan, who resigned. The coun- 
cil also appointed three new members 
of the committee on a regional basis. 
They are as follows: 


David B. Ast for the eastern section 
RP. Spurlin for the central section 
Floyd DeCamp for the western section 


The plan of the committee has been 
as follows: Each regional member was 
asked to write the dental directors 
in his region to approach and invite 
every eligible dentist in his state 
to become a member. Since it is not 
the policy of the association to use 
high pressure methods to increase the 
membership, a single invitation for 
eligible men is all that has been 
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offered. All members of the commit- 
tee have been active during the year 
with theexception of our western 
representative who was attending a 
public health school. 


As directed by the executive coun- 
cil at its mid-winter meeting in 
Chicago, the committee has the fol- 
lowing recommendations to make on 
delinquent members: (1) Those who do 
not pay their annual dues by April 1 
be dropped from the membership; and 
(2) their copies of the Bulletin af- 
ter that date be withheld until the 
dues have been paid. 


Respectfully submitted for the com- 
mittee on membership, 
Frank C. Cady, 


Chairman 
MEMBERSHIP 
1941 1940 
Active 52 49 
Associate memberSes.eace 28 13 


Delinquent active 


5 oe 
Delinquent associate 


85 62 


Action taken the association: 

“fhe report # the membership com- 
abtiens was referred to the reference 
committee on resolutions, which con- 
sisted of Dr. Vern D. Irwin,chairman; 
Dr. Robert Downs; and Dr. Charles. 
Deatherage (absent). This committee 


recommended “that the procedures of hes 


dealing with delinquent members be | 
made part of our by-laws and that the If i. 
executive council prepare a suitable Pye 
by-law in time to act upon it at the he 
next annual meeting of the associa-~ 
tion." The recommendation of the ' 
reference committee was adopted. 


pes 
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Of the first two million registrants examined under the Selective Service 
System, 900,000 were found unqualified for general military service. 


ANALYSIS OF REPORTS OF PHYSICAL EXAMINATIONS 


other 
defects 
17.7% 


The largest percentege of rejections was caused by dental deficiencies. 
188,000 mon were rejectcd becausc they did not possess tho minimum re- 
quirement of six upper teeth opposed by six lower teeth. 
Information Taken From 
Medical Statistics Bulletin No. 1 
Summary of Data from 19,923 Reports of Physical Examinations 
Selective Service System 
Washington, D.C. 


Dental deficiencies 
| 20.9% | 
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